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Letter IDi GRO-B

Dear Dr O'Brien

GRO-B

CHI__GRQ:B____|
Psychology I  GRO-B

Date: 15/03/2017

GRO-B

Date of Birthi GRO-B {981

Hallowine, our discussion today I am writing to confim that we

cannot_accent the referval tm- GRO'B'

i GRO-B o the Adult Learning Disability Team as he was assessed by Dr! 'GRO-Blinical Psychokogxst

in 1999 and found not to have a learning disability. As we agreed though T am writing to give a buief

summary aEwhat input he had from the Clinical Psychology Service withinicro.sias you felt this would be

helptul foigro-sand his parents.

GRO-Bivas referred to the Adult Psychology department in 1999 by his GP for mnput in relation to his
""" sovrar skills as he reported that he was quite socially isolated atter leaving school and this was felt to be

related to somg deareg of learning difficulties. The letter was forwarded on to the Learning Disability
. Team.gnd DriGRO-Biconducted a cognitive assessment in March 1999 at which time he found that
'GRO B scores fell in the low average to border line range of cognitive functioning and therefore he did

not meet the criteria of a significant impaitment in cognitive functioning, necessary for a diagnosis of a

learning dxs&b;hty

on tol GRO'B hmc L T’N"I&olmgmt in!

GRO B

Whe GRO-B 'net wﬂ:h GRO-Blund lus mmly they xeported thatero-gpad a stxong desire for friends

whtmmsinps A}though at the time 1t was xcpom:d that hus tamuly though&.\t_vmuld.
some one-to-one input in order to manage his anger and frustiation, Ms GRO-B

was not focussed on this as a goal so she did not believe one-to-one 1piit Woild be bcuctmmi and
instead referred him on to the Social Work department to determnine whether there were any social

groups he could get involved in where he could meet other individy

also conducted some further neuropsychological assessments witl

coguitive strengths and ditficultes. He appeared to have particilar

wals with a similar level of need. She
GRO-Bjto get a clearer picture ot his

""""""" difficulty with attention and

concentration and executive functioning assessments also indicated problems with planning, problem
solving and selt monitoring. He performed better on visual problem. selvine._tasks and his verbal

memory was consistent with his overall cognitive functiomng,
difficulties related to unpulsivity and his slow completion of tasks.

Ms GRO-B _if' B eduae Juns :‘i}na[}f

At that time Ms! GRO-B  jeeling

GRO-B
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was that  ORO-B  ain fiustrations were in relation to difficulties with identifying an appropuiate
peer group as he strongly felt he was, not disabled,and.was quite clear that he wished to be seen as
‘mainstreary’.  Although Msi GRO-B idid not offes ®ROBlany individual one-to-one work she did offec

the college the opportumty for her to work mduec:tly through thcm but did not receive any request for
nput from thern. Given this she discharged him trom her service.in, 2000. We do not have any tecord
of him being seen by Clinical Psychology in any speciality withinicro-sbince that time.

- doneongiate stei:: wouid be to contact hq GRO-B imci ash for an assessment gt
{ GRO-B jiceds.

discussed he may also tmd it he:lp!;ul to have a look at tht: GRO'B :
where he michsfind some information about groups he could join. If he requires further psychologxcal
nput within{®R*Blhe would need to seek a veferral to Adult Psychology through his GP.

It you require any further information please do not hesitate to get in touch.

Yours sincerely

GRO-B

Authorised on 16/03/2017 08:22:37 by ~ GRO-B

GRO-B
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